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Overview 

• Who we are and how we work… 

• Context of the project / The Challenge 

 Vision 

 Stakeholders 

 Individual program perspectives 

• Our Approach 

• Opportunities for reuse within other programs 

• Potential enhancement areas 

• Validated Learning / Lessons Learned 

• Q&A 



Informatics Innovation Unit (IIU) 

 A resource to CDC and the public health community that 
studies, prototypes, and tests new and innovative 
technology-based tools and resources to maximize 
programmatic public health impact. 
 

 Our philosophy is, “Improving public health through better, 
faster, and low-cost technology experiments.” 

 



Our approach: Informatics Innovation Lifecycle 

1. Idea or 
Question 

2. Plan 

3. Design 

4. 
Prototype  

5. Pilot 

6. Translation 
to Production 

7. 
Evaluation 



Project Context /  The Challenge 

 Vision 
• Provide MMWR content via iPhone…with a user experience that is 

fast, easy, and relevant 

• Content:  The MMWR Weekly summary blue boxes 

 

 Stakeholders & Program Perspectives 
• OPHSS 

• MMWR 

• IIU 

• Public – new and existing MMWR users 



The Idea Phase 

 Goal is to quickly understand the problem / need 

 Questions: 

 What do you want to do? 

 Who is going to use it? 

• Personas 

 What is the context? 

 Is there a gap to fill? 

 



The Idea Phase 



The Design Phase 

 Focus on User Experience 

 Outcome of this may impact the software architecture 

 Now is not the time to constrain, just yet…. 

 Artifacts: 

1. First…    Lo-fidelity Digital Mockup 

2. Then….  show the draft design to developers 

3. Finally… High Fidelity Digital Mockup 

 Tools: 

 Balsamiq Mockups – to create 

 Notableapp.com – to share 

 Many other rapid prototyping tools 



The Design Phase 

 Examples of key tools 



The Design Phase 

 Screenshots of the tools:  bal, not 



The Design Phase 

 Screenshots of the tools:  bal, not 



The Design Phase 



Lo Fidelity Digital Mockup 









High Fidelity Digital Mockup 









The Prototype Phase 

 Before you build…. 

 

 Think about: 

 How are you going to build (e.g., Agile - Scrum) 

 How are you going to manage your code? (builds, etc.) 

 How are you going to keep track of features, bugs, etc.? 

 How are you going to distribute your app to your early testers? 

 How are you going to facilitate your team’s collaboration / 

information sharing? 

 

 Here’s how we tackled those questions… 





 Jira, confluence ,github 



 



 Jira, confluence ,github 







The Prototype Phase 

 Also, before you build….think about: 

 

 OS Version requirements (e.g., iOS 6 vs 7j) 

• Keep in mind the Pareto principle (80/20 rule) 

 Platform requirements (e.g., Universal app?) 

• iPhone, iPad, etc. 

 Overall Architecture 

• API Issues? 

o Does your app pull or push data? 

o Does it integrate with a separate web app? 

• Data persistence issues? 

o What data does your app store? 

• Security issues, etc.? 







The Prototype Phase 

 The design and technical infrastructure 

continued to evolve and be refined…. 





This page was 

completely 

removed…  

 

(not just 

modified)  

 

by the end of the 

prototype phase 









 

{"issue-date":"2014-05-09","issue-vol":"63","issue-no":"18","title":"Expanding Primary Care 

Capacity to Treat Hepatitis C Virus Infection Through an Evidence-Based Care Model — Arizona 

and Utah, 2012–2014","already_known":"In the United States, about 3 million persons are 

estimated to be living with hepatitis C virus (HCV) infection, which is an important cause of 

morbidity and mortality. However, there is a documented lack of expertise in HCV-related care 

and treatment among U.S. primary care providers and limited access to specialists, both of 

which serve as barriers to life-saving treatment for those who are infected. The Extension for 

Community Healthcare Outcomes project (Project ECHO) has been shown to be an effective 

model to overcome these barriers. ","added_by_report":"The Project ECHO model was 

successfully implemented in two states, training 66 primary care clinicians, predominantly 

from rural settings. Nearly all (93%) of the clinicians had no prior experience in care and 

treatment of HCV infection. In both states combined, 46% of HCV-infected patients seen in 

teleECHO clinics received antiviral treatment, a proportion that was more than twice that 

observed in a CDC study, further demonstrating the utility of this approach in expanding the 

capacity of primary care providers to treat HCV infection. ","implications":"The Project ECHO 

model is an effective evidence-based model that can be used by state and local areas to 

enhance capacity to manage and treat HCV infection, especially among underserved 

populations.","tags":[{"tag":"Hepatitis 

C"},{"tag":"Arizona"},{"tag":"Utah"}],"url":"http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6

318a2.htm?s_cid=mm6318a2_w","content-ver":"1","schema-ver":"1"} 

 

JSON Blob 







The Pilot Phase 

 Challenges 

 Facilitate app distribution 

 Fast fixes and re-release 

 Tracking of bugs 

 Tracking of feature requests from beta testers 

 The App will need those help screens now! 

 

 Tools which help us: 



AppLab 



 testflight 



The Launch / Transition to Production Phase 

 No “cookie cutter” approach 

 Variability based on 

 Platform 

• iOS vs Android 

 Organization 

• Federal, State, Academic 

 License and EULA issues have to be addressed! 

 









 





Reuse Opportunities 

 Our Knowledge-  Prototyping / Development Process 

 How we design 

• Mockups, etc. 

 How we build 

• Collaboration, code management, automated build process, etc. 

• Scrum 

 How we test /deploy 

 How we Collaborate 

 Tools – What we’ve created, as well as what we use... 

 Applab, JIRA, Confluence, Github 

 Our Code 

 To this and other projects 

 



Potential Enhancement Areas 

 Current App 

 Enhancements 

• Videos, interactive graphics, new MMWR content types:  Vital 

Signs, Notes from the Field, etc. 

• Stateful vs Stateless content repository tool 

 New Apps 

 Android Platform 

 Windows Platform 

 



Validated Learning / Lessons Learned - General 

 Every app has its limitations 

 The Good vs The Perfect 

 Incremental Approach 

 Value of the mockup 

 Small real estate is never simple 

 There are always trade-offs 

 e.g., Responsive Design vs. Native 

 Find the balance:  Creativity vs. Discipline 

 



Validated Learning / Lessons Learned - Specific 

 Value of the CDC Content Syndication tool for 

dynamic data 

 Early coordination with OADC 

 Value of creating tablet versions of smartphone apps 

 Data entry issues: 

 Focusing on keeping level of effort low 

 Providing support / training for data entry is key 

 



Thank you!  

For more information please contact Centers for Disease Control and Prevention 

 

1600 Clifton Road NE,  Atlanta,  GA  30333 

Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348 

Visit: www.cdc.gov | Contact CDC at: 1-800-CDC-INFO or www.cdc.gov/info 

 
The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the 
Centers for Disease Control and Prevention. 

Center for Surveillance, Epidemiology, and Laboratory Services (proposed) 

Office of the Director – Informatics Innovation Unit (proposed) 






